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July 28, 1916 1976 

POLIOMYELITIS (INFANTILE PARALYSIS). 

INFORMATION FOR PARENTS, PHYSICIANS, AND HEALTH OFFICERS. 

The following information has been issued in the form of a circular 
by the New York State Department of Health : 

General Statement. 

Poliomyelitis is a disease of the spinal cord or its extension into the 
brain. It is manifested by fever, sometimes convulsions, digestive 
disturbances, vomiting and diarrhea, and followed by a weakness or 
paralysis of one or more groups of muscles, usually of the arms and 
legs. There are sometimes symptoms resembling acute meningitis, 
including rigidity of the neck. There may be difficulty in swallowing. 
Pain and soreness along the spine and the affected muscles are fre- 
quently present. The onset may be very sudden or gradual. Infants 
and young children are most often affected; older children and adults 
less frequently so. 

The disease is caused by one of the smallest organisms known. 
It can not be detected with the ordinary microscope. However, 
when these organisms are grouped together the mass may be clearly 
seen. 

The disease is contracted by a person susceptible to it receiving 
into the nose and throat infected discharges from the nose, throat, 
bowels of persons ill with the disease, convalescent from it, or who 
are healthy "carriers" of disease germs by direct contact or through 
the intermediary of fingers, household utensils, handkerchiefs, towels, 
and possibly household pets and flies. 

When the organism has once gained access to the nose or mouth it 
grows rapidly and soon invades the brain or spinal cord through small 
passages in the upper part of the nasal cavity. The walls of the 
blood vessels supplying the nerve cells are invaded, their caliber 
constricted, and the blood supply of the nerve cells partially or 
wholly cut off, resulting in the degeneration of the nerve cells and the 
corresponding nerves, together with paralysis of the muscles through 
which the nerves are distributed. 

The infective agent is quite resistant to carbolic acid, which is 
therefore of little or no use in disinfection. 

Directions to Parents and Caretakers. 

1 . When the symptoms above described appear in a person of your 
household summon a physician immediately. Keep other members 
of the family away from the affected person. 

2. Protect your family by sending the patient to a hospital, if the 
family physician approves of this course. If hospital accommoda- 
tions are not available, the patient must be isolated at home, as your 
physician and the health officer will direct. 
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3. If the child is attending school, you should notify the principal 
of the school. If the child has recently been to Sunday school notify 
the Sunday-school teacher so that she can inform the parents of other 
children that they may have been exposed. If the patient is em- 
ployed, the employer should be informed. 

4. Complete isolation of the patient for six weeks must be main- 
tained and those who have been in contact with the patient must be 
isolated and under observation for two weeks. 

5. Tkc proper disposal of the discharges from the nose and throat 
not only of the patient but of all in isolation is of the greatest impor- 
tance in preventing the spread of the disease. Pieces of cloth should 
be provided in abundance to receive all such discharges. The cloths 
after using should be placed in a paper bag and subsequently burned. 
Treatment with carbolic acid is not effective. Excreta from the 
bowels must also be treated with boiling water for 15 minutes before 
being deposited in a privy vault. The hands of attendant should be 
frequently washed with soap and water and thoroughly rinsed. 

6. It is often difficult to keep children in isolation during conva- 
lescence unless something is available to occupy their minds. A 
pamphlet on the subject "Amusements for convalescent children" 
may be obtained from the State department of health upon receipt of 
a 2-cent stamp. 

7. Physicians and health officers are required by law to perform 
certain duties. In the interest of public health parents should give 
every possible assistance and not cherish ill feelings toward them on 
account of inconvenience and discomfort which may be caused by 
quarantine measures. 

Directions to Physicians. 

1 . Physicians must promptly report cases of poliomyelitis to the 
local health officer. Blanks for this purpose will be supplied by the 
State department of health or by the local health authorities. 

2. During the period of observation of a suspected case the patient 
must be isolated in the same manner as for a well-defined case of 
poliomyelitis. The patient must be isolated for six weeks and those 
in contact with the case for two weeks. 

3. Special instructions must be given to the caretaker in regard to 
the disposal of excreta from mouth, nose, and bowels. 

4. On the day before release of any individual from quarantine 
require the throat and nose to be thoroughly cleaned with normal 
salt solution by gargling, and spraying into the nose several times 
during the day. It may be a good practice to do this occasionally 
during quarantine, as washings of this kind from "carriers" have 
been found to contain the infectious agent. These washings should 
therefore always be boiled before disposal. 
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5. The infectious agent is said to be readily destroyed by 2 per cent 
solution hydrogen peroxide, menthol, and corrosive sublimate. The 
temperature of 45°-50° C. for one-half hour will kill the organism. 

Duties of the Health Officer. 

1. The health officer must forward to the State department of 
health within 24 hours of the time of its receipt from the physician 
the official card reporting a case of poliomyelitis. 

2. The health officer must distribute circulars on poliomyelitis 
issued by the State department of health or local health authorities, 
to families in which the disease exists, and also to other persons or 
families living in the house. 

3. A placard must be posted on the house, apartment, or room occu- 
pied by the patient, stating the existence therein of a communicable 
disease. 

4. Patient must be isolated for a period of at least six weeks, and 
those in contact with the patient for a period of two weeks. 

5. After isolation by the health officer, no patient shall be removed 
from the place of quarantine without permission from the health 
officer. 

6. In the presence of an outbreak of several cases, attendance of 
children at public gatherings should be prohibited. Require special 
care in the cleaning of glasses and other containers used by the public 
at soda-water fountains, picnic grounds, and elsewhere. 

7. In the presence of an outbreak the services of a public-health 
nurse should be obtained (1) to make house to house investigations, 
to find early and missed cases ; (2) to assist in the care of cases especi- 
ally in need; and (3) to inspect and report the observance of quaran- 
tine. The department will be glad to assist in supplying such a 
nurse. 

8. Milk bottles or other containers should not be left at the house 
in which a case of poliomyelitis exists, but if so left, they should 
not be removed until thoroughly cleaned and scalded with boiling 
water under the supervision of the health officer. 

9. Camps and summer homes for children coming from regions 
where poliomyelitis is prevailing should be frequently visited by the 
local health officer. The children should be confined to their own 
grounds for a period of three weeks, after which if no cases develop 
they may be allowed greater liberty. 

All milk bottles and large containers should be scalded with boiling 
water before leaving the camp. 

Superintendents of camps should be especially instructed to report 
immediately any suspicious cases to the health officer. 



